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h Paper IF Citations

159 qnalysisHofHtheHs–VytWaiHpandemicjHlessonsHtowardsHaHmoreHeffectiveHresponseHtoHpublicHhealthH
emergenciesYYHGlobalizationdanddHealthVH2022VHahVHa0 10 4

158 qccessibilityHandHqualityHofHhaemodialysisHservicesHinHanHurbanHsettingHinHàouthHyndiajHaHqualitativeH
multiperspectiveHstudyYYHBMJdOpenVH2022VHabVHe0ebebe 3

157 èheHdangerHofHtheHsingleHstorylineHobfuscatingHtheHcomplexitiesHofHmanagingH
àqRàWsoVWbZs–VytWaiYHJournaldofdEvaluationdindClinicaldPracticeVH2021VH 2.5 3

156 ’everagingHsmartHglassesHforHtelemedicineHtoHimproveHprimaryHhealthcareHservicesHandHreferralsHinHaH
remoteHruralHdistrictVHKinganduVHtRsVHb0aiWb0b0YHGlobaldHealthdActionVH2021VHadVHb00dgbi 3 1

155
qdherenceHtoHs–VytWaiH—reventionH“easuresHinHtheHtemocraticHRepublicHofHtheHsongoVHResultsHofH
èwoHsonsecutiveH–nlineHàurveysYHInternationaldJournaldofdEnvironmentaldResearchdanddPublicdHealthVH
2021VHahVH

4.6 5

154 ReimaginingHglobalHhealthHsystemsHforHtheHbastHcenturyjHlessonsHfromHtheHs–VytWaiHpandemicYHBMJd
GlobaldHealthVH2021VHfVH 6.6 8

153 RetentionHofHhealthcareHworkersHaHyearHafterHrecruitmentHandHdeploymentHinHruralHsettingsjHanH
experienceHpostWubolaHinHfiveHhealthHdistrictsHinHwuineaYHHumandResourcesdfordHealthVH2021VHaiVHfg 4.6 0

152 s–VytWaijHtoesHtheHinfectiousHinoculumHdoseWresponseHrelationshipHcontributeHtoHunderstandingH
heterogeneityHinHdiseaseHseverityHandHtransmissionHdynamicsoYHMedicaldHypothesesVH2021VHadfVHaa0dca 3.8 35

151 vactorsHassociatedHwithHadherenceHtoHs–VytWaiHpreventionHmeasuresHinHtheHtemocraticHRepublicHofH
theHsongoHRtRsSjHresultsHofHanHonlineHsurveyYHBMJdOpenVH2021VHaaVHe0dccef 3 12

150 –utcomesHofHblendedHlearningHforHcapacityHstrengtheningHofHhealthHprofessionalsHinHwuineaYHBMCd
MedicaldEducationVH2021VHbaVHd0f 3.3 0

149 WhatHsouldHuxplainHtheH’owerHs–VytWaiHrurdenHinHqfricaHdespiteHsonsiderableHsirculationHofHtheH
àqRàWsoVWbHVirusoYHInternationaldJournaldofdEnvironmentaldResearchdanddPublicdHealthVH2021VHahVH 4.6 13

148 sanHsocialHaccountabilityHimproveHaccessHtoHfreeHpublicHhealthHcareHforHtheHpooroHqnalysisHofHthreeH
xealthHuquityHvundHconfigurationsHinHsambodiaVHb0aeWagYHHealthdPolicydanddPlanningVH2020VHceVHfceWfde 3.4 2

147 énpackingHtheHdynamicsHofHdoubleHstigmajHhowHtheHxyVWèrHcoWepidemicHaltersHèrHstigmaHandHitsH
managementHamongHhealthcareHworkersYHBMCdInfectiousdDiseasesVH2020VHb0VHa0f 4 11

146 èheHeffectHofHleadershipHonHpublicHserviceHmotivationjHaHmultipleHembeddedHcaseHstudyHinH“oroccoYH
BMJdOpenVH2020VHa0VHe0cc0a0 3 8

145 ’eavingHnoHoneHbehindjHlessonsHfromHimplementationHofHpoliciesHforHuniversalHxyVHtreatmentHtoH
universalHhealthHcoverageYHGlobalizationdanddHealthVH2020VHafVHag 10 8

144 qHnarrativeHreviewHofHgapsHinHtheHprovisionHofHintegratedHcareHforHnoncommunicableHdiseasesHinH
yndiaYHPublicdHealthdReviewsVH2020VHdaVHh 4.3 8

143
—atientWmixVHprogrammaticHcharacteristicsVHretentionHandHpredictorsHofHattritionHamongHpatientsH
startingHantiretroviralHtherapyHRqRèSHbeforeHandHafterHtheHimplementationHofHxyVHKèreatHqllKHinH
ZimbabweYHPLoSdONEVH2020VHaeVHe0bd0hfe

3.7 6
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142 wlobalHhealthHsecurityHandHuniversalHhealthHcoveragejHénderstandingHconvergencesHandHdivergencesH
forHaHsynergisticHresponseYHPLoSdONEVH2020VHaeVHe0bddeee 3.7 6

141 —rimaryHhealthHcareHcontributionsHtoHuniversalHhealthHcoverageVHuthiopiaYHBulletindofdthedWorldd
HealthdOrganizationVH2020VHihVHhidWi0eq 8.2 10

140
KWhenH“yHynformationHshangesVHyHqlterH“yHsonclusionsYKHWhatHsanHWeH’earnHvromHtheHvailuresHtoH
qdaptivelyHRespondHtoHtheHàqRàWsoVWbH—andemicHandHtheHénderH—reparednessHofHxealthHàystemsH
toH“anageHs–VytWaioYHInternationaldJournaldofdHealthdPolicydanddManagementVH2020VH

2.5 5

139 ymplementationHofHaHnewHprogramHofHgestationalHdiabetesHscreeningHandHmanagementHinH“oroccojH
aHqualitativeHexplorationHofHhealthHworkersPHperceptionsYHBMCdPregnancydanddChildbirthVH2020VHb0VHcae 3.2 2

138
RetentionHandHpredictorsHofHattritionHamongHpatientsHwhoHstartedHantiretroviralHtherapyHinH
ZimbabwePsHnationalHantiretroviralHtherapyHprogrammeHbetweenHb0abHandHb0aeYHPLoSdONEVH2020VH
aeVHe0bbbc0i

3.7 11

137 WillingnessHtoHcomplyHwithHphysicalHdistancingHmeasuresHagainstHs–VytWaiHinHfourHqfricanH
countriesYHBMJdGlobaldHealthVH2020VHeVH 6.6 5

136 èacklingHtheHs–VytWaiHpandemicHinHWestHqfricajHxaveHweHlearnedHfromHubolaHinHwuineaoYHPreventived
MedicinedReportsVH2020VHb0VHa0ab0f 2.6 3

135 èheHs–VytWaiHpandemicjHdiverseHcontextskHdifferentHepidemicsWhowHandHwhyoYHBMJdGlobaldHealthVH
2020VHeVH 6.6 67

134
àcaleWupHintegratedHcareHforHdiabetesHandHhypertensionHinHsambodiaVHàloveniaHandHrelgiumH
RàsérYSjHaHstudyHdesignHforHaHquasiWexperimentalHmultipleHcaseHstudyYHGlobaldHealthdActionVH2020VH
acVHahbdchb

3 5

133 tistrictWlevelHstrategiesHtoHcontrolHtheHxyVHepidemicHinHZimbabwejHaHpracticalHexampleHofHprecisionH
publicHhealthYHBMCdResearchdNotesVH2020VHacVHcic 2.3 1

132 énravellingHtheHroleHofHleadershipHinHmotivationHofHhealthHworkersHinHaH“oroccanHpublicHhospitaljHaH
realistHevaluationYHBMJdOpenVH2020VHa0VHe0caaf0 3 8

131 RetentionHandHpredictorsHofHattritionHamongHpatientsHwhoHstartedHantiretroviralHtherapyHinH
Zimbabweâ��sHnationalHantiretroviralHtherapyHprogrammeHbetweenHb0abHandHb0aeH2020VHaeVHe0bbbc0i

130 RetentionHandHpredictorsHofHattritionHamongHpatientsHwhoHstartedHantiretroviralHtherapyHinH
Zimbabweâ��sHnationalHantiretroviralHtherapyHprogrammeHbetweenHb0abHandHb0aeH2020VHaeVHe0bbbc0i

129 RetentionHandHpredictorsHofHattritionHamongHpatientsHwhoHstartedHantiretroviralHtherapyHinH
Zimbabweâ��sHnationalHantiretroviralHtherapyHprogrammeHbetweenHb0abHandHb0aeH2020VHaeVHe0bbbc0i

128 RetentionHandHpredictorsHofHattritionHamongHpatientsHwhoHstartedHantiretroviralHtherapyHinH
Zimbabweâ��sHnationalHantiretroviralHtherapyHprogrammeHbetweenHb0abHandHb0aeH2020VHaeVHe0bbbc0i

127
—atientWmixVHprogrammaticHcharacteristicsVHretentionHandHpredictorsHofHattritionHamongHpatientsH
startingHantiretroviralHtherapyHRqRèSHbeforeHandHafterHtheHimplementationHofHxyVHâ��èreatHqllâ��HinH
ZimbabweH2020VHaeVHe0bd0hfe

126
—atientWmixVHprogrammaticHcharacteristicsVHretentionHandHpredictorsHofHattritionHamongHpatientsH
startingHantiretroviralHtherapyHRqRèSHbeforeHandHafterHtheHimplementationHofHxyVHâ��èreatHqllâ��HinH
ZimbabweH2020VHaeVHe0bd0hfe

125
—atientWmixVHprogrammaticHcharacteristicsVHretentionHandHpredictorsHofHattritionHamongHpatientsH
startingHantiretroviralHtherapyHRqRèSHbeforeHandHafterHtheHimplementationHofHxyVHâ��èreatHqllâ��HinH
ZimbabweH2020VHaeVHe0bd0hfe

(2020-2020)
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124
—atientWmixVHprogrammaticHcharacteristicsVHretentionHandHpredictorsHofHattritionHamongHpatientsH
startingHantiretroviralHtherapyHRqRèSHbeforeHandHafterHtheHimplementationHofHxyVHâ��èreatHqllâ��HinH
ZimbabweH2020VHaeVHe0bd0hfe

123 xealthHworkforceHdevelopmentHandHretentionHinHwuineajHaHpolicyHanalysisHpostWubolaYHHumand
ResourcesdfordHealthVH2019VHagVHfc 4.6 15

122 sommunityHhealthHextensionHprogramHofHuthiopiaVHb00cWb0ahjHsuccessesHandHchallengesHtowardH
universalHcoverageHforHprimaryHhealthcareHservicesYHGlobalizationdanddHealthVH2019VHaeVHbd 10 102

121 vromHprimaryHhealthHcareHtoHuniversalHhealthHcoverageWoneHstepHforwardHandHtwoHstepsHbackYH
LancetrdTheVH2019VHcidVHfaiWfba 40 25

120
èheH”eedHforHaHtynamicHqpproachHtoHxealthHàystemWsenteredHynnovationsHsommentHonHKWhatH
xealthHàystemHshallengesHàhouldHResponsibleHynnovationHinHxealthHqddressoHynsightsHvromHanH
ynternationalHàcopingHReviewKYHInternationaldJournaldofdHealthdPolicydanddManagementVH2019VHhVHdddWddf

2.5 2

119 P”everHletHaHcrisisHgoHtoHwastePjHpostWubolaHagendaWsettingHforHhealthHsystemHstrengtheningHinH
wuineaYHBMJdGlobaldHealthVH2019VHdVHe00aibe 6.6 9

118 toesHpublicHserviceHmotivationHmatterHinH“oroccanHpublicHhospitalsoHqHmultipleHembeddedHcaseH
studyYHInternationaldJournaldfordEquitydindHealthVH2019VHahVHaf0 4.6 7

117 èowardsHachievingHtheHfastWtrackHtargetsHandHendingHtheHepidemicHofHxyVZqytàHinHuthiopiajH
àuccessesHandHchallengesYHInternationaldJournaldofdInfectiousdDiseasesVH2019VHghVHegWfd 10.5 13

116
sorrespondenceHregardingHPqssefaHYVHetHalYVHr“sHxealthHàervicesHResearchYHb0aakHaaHRaSjhaHandH
b0adkHadRaSjdePjHèheH—ositiveWtevianceHapproachHforHtranslatingHevidenceHintoHpracticeHtoHimproveH
patientHretentionHinHxyVHcareYHBMCdHealthdServicesdResearchVH2018VHahVHaic

2.9

115 ubolaHvirusHdiseaseHoutbreakHinHwuineajHwhatHeffectsHonHpreventionHofHmotherWtoWchildHtransmissionH
ofHxyVHservicesoYHReproductivedHealthVH2018VHaeVHf0 3.5 10

114 uffectivenessHandHsustainabilityHofHaHdiagonalHinvestmentHapproachHtoHstrengthenHtheHprimaryH
healthWcareHsystemHinHuthiopiaYHLancetrdTheVH2018VHcibVHadgcWadha 40 24

113 —erformanceHofHtheHqntiretroviralHèreatmentH—rogramHinHuthiopiaVHb00eWb0aejHstrengthsHandH
weaknessesHtowardHendingHqytàYHInternationaldJournaldofdInfectiousdDiseasesVH2017VHf0VHg0Wgf 10.5 27

112 —ublicHhealthHimpactHofHtheHb0adWb0aeHubolaHoutbreakHinHWestHqfricajHseizingHopportunitiesHforHtheH
futureYHBMJdGlobaldHealthVH2017VHbVHe000b0b 6.6 28

111 àuccessesHandHchallengesHofHtheHmillenniumHdevelopmentHgoalsHinHuthiopiajHlessonsHforHtheH
sustainableHdevelopmentHgoalsYHBMJdGlobaldHealthVH2017VHbVHe000cah 6.6 63

110 èracingHtheHpolicyHimplementationHofHcommitmentsHmadeHbyHnationalHgovernmentsHandHotherH
entitiesHatHtheHèhirdHwlobalHvorumHonHxumanHResourcesHforHxealthYHBMJdGlobaldHealthVH2017VHbVHe000def6.6 6

109 èheHuncertainHfutureHofHlayHcounsellorsjHcontinuationHofHxyVHservicesHinH’esothoHunderHpressureYH
HealthdPolicydanddPlanningVH2016VHcaVHeibWi 3.4 5

108 ”igerPsHshildHàurvivalHàuccessVHsontributingHvactorsHandHshallengesHtoHàustainabilityjHqH
RetrospectiveHqnalysisYHPLoSdONEVH2016VHaaVHe0adfide 3.7 4

107 qccessHtoHèreatmentHforHtiabetesHandHxypertensionHinHRuralHsambodiajH—erformanceHofHuxistingH
àocialHxealthH—rotectionHàchemesYHPLoSdONEVH2016VHaaVHe0adfadg 3.7 26
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106
xyVZqytàHsompetentHxouseholdsjHynteractionHbetweenHaHxealthWunablingHunvironmentHandH
sommunityWrasedHèreatmentHqdherenceHàupportHforH—eopleH’ivingHwithHxyVZqytàHinHàouthHqfricaYH
PLoSdONEVH2016VHaaVHe0aeacgi

3.7 21

105 xumanHresourcesHforHhealthYHLancetrdTheVH2016VHchhVHbiicWbiid 40 0

104
èheHimpactHofHhumanHimmunodeficiencyHvirusHRxyVSHserviceHscaleWupHonHmechanismsHofH
accountabilityHinHZambianHprimaryHhealthHcentresjHaHcaseWbasedHhealthHsystemsHanalysisYHBMCdHealthd
ServicesdResearchVH2015VHaeVHfg

2.9 13

103 àtrengtheningHhealthHsystemsHinHlowWincomeHcountriesHbyHenhancingHorganizationalHcapacitiesHandH
improvingHinstitutionsYHGlobalizationdanddHealthVH2015VHaaVHe 10 62

102 roostingHfacilityHdeliveriesHwithHresultsWbasedHfinancingjHaHmixedWmethodsHevaluationHofHtheH
governmentHmidwiferyHincentiveHschemeHinHsambodiaYHBMCdPregnancydanddChildbirthVH2015VHaeVHag0 3.2 26

101 èheHroleHofHPhiddenPHcommunityHvolunteersHinHcommunityWbasedHhealthHserviceHdeliveryHplatformsjH
examplesHfromHsubWàaharanHqfricaYHGlobaldHealthdActionVH2015VHhVHbgbad 3 30

100 vromHconceptualHpluralismHtoHpracticalHagreementHonHpolicyjHglobalHresponsibilityHforHglobalHhealthYH
BMCdInternationaldHealthdanddHumandRightsVH2015VHaeVHc0 2.5 1

99
rriefHReportjH’ongWtermH–utcomesHandHèheirHteterminantsHinH—atientsHonHqntiretroviralHèreatmentH
inHuthiopiaVHb00eZfWb0aaZabjHqHRetrospectiveHsohortHàtudyYHJournaldofdAcquireddImmunedDeficiencyd
Syndromesdnw999oVH2015VHg0VHdadWi

3.1 16

98
qssessmentHofH“alawiPsHsuccessHinHchildHmortalityHreductionHthroughHtheHlensHofHtheHsatalyticH
ynitiativeHyntegratedHxealthHàystemsHàtrengtheningHprogrammejHRetrospectiveHevaluationYHJournald
ofdGlobaldHealthVH2015VHeVH0b0dab

4.3 11

97 xowHtoHimproveHpatientHretentionHinHanHantiretroviralHtreatmentHprogramHinHuthiopiajHaH
mixedWmethodsHstudyYHBMCdHealthdServicesdResearchVH2014VHadVHde 2.9 27

96 qdaptingHaHcommunityWbasedHqRèHdeliveryHmodelHtoHtheHpatientsPHneedsjHaHmixedHmethodsHresearchH
inHèeteVH“ozambiqueYHBMCdPublicdHealthVH2014VHadVHcfd 4.1 40

95 reyondHhealthHaidjHwouldHanHinternationalHequalizationHschemeHforHuniversalHhealthHcoverageHserveH
theHinternationalHcollectiveHinterestoYHGlobalizationdanddHealthVH2014VHa0VHda 10 3

94 àcalingHupHantiretroviralHtreatmentHandHimprovingHpatientHretentionHinHcarejHlessonsHfromHuthiopiaVH
b00eWb0acYHGlobalizationdanddHealthVH2014VHa0VHdc 10 48

93 sommentaryjH–perationalHwuidanceHinHtheHb0acHWx–HconsolidatedHantiretroviralHguidelinesYHAidsVH
2014VHbhHàupplHbVHàagaWc 3.5 3

92 qHqualitativeHassessmentHofHaHcommunityHantiretroviralHtherapyHgroupHmodelHinHèeteVH“ozambiqueYH
PLoSdONEVH2014VHiVHeiaedd 3.7 50

91 àustainabilityHofHaHcommunityWbasedHantiWretroviralHcareHdeliveryHmodelHWHaHqualitativeHresearchH
studyHinHèeteVH“ozambiqueYHJournaldofdthedInternationaldAIDSdSocietyVH2014VHagVHahia0 5.4 39

90 rRysàPHroleHinHglobalHhealthHandHtheHpromotionHofHuniversalHhealthHcoveragejHtheHdebateHcontinuesYH
BulletindofdthedWorlddHealthdOrganizationVH2014VHibVHdebWc 8.2 8

89 qnalysisHofHhumanHresourcesHforHhealthHstrategiesHandHpoliciesHinHeHcountriesHinHàubWàaharanHqfricaVH
inHresponseHtoHwvqè“HandH—u—vqRWfundedHxyVWactivitiesYHGlobalizationdanddHealthVH2013VHiVHeb 10 34

(2013-2016)
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88 ReductionHinHchildHmortalityHinH”igerYHLancetrdTheVH2013VHchaVHbdWe 40 2

87 ysH–ptionHrUHtheHbestHchoiceoYHLancetrdTheVH2013VHchaVHabgbWc 40 14

86 qccessHtoHmedicinesHfromHaHhealthHsystemHperspectiveYHHealthdPolicydanddPlanningVH2013VHbhVHfibWg0d 3.4 155

85 uvaluationHofHscalingWupHshouldHtakeHintoHaccountHfinancialHaccessjHsommentHonjHuvaluatingHtheH
scaleWupHforHmaternalHandHchildHsurvivaljHaHcommonHframeworkYHInternationaldHealthVH2012VHdVHgdWe 2.4

84 xealthHsystemsHframeworksHinHtheirHpoliticalHcontextjHframingHdivergentHagendasYHBMCdPublicdHealth
VH2012VHabVHggd 4.1 63

83 ympactHofHcommunityWbasedHsupportHservicesHonHantiretroviralHtreatmentHprogrammeHdeliveryHandH
outcomesHinHresourceWlimitedHcountriesjHaHsyntheticHreviewYHBMCdHealthdServicesdResearchVH2012VHabVHaid 2.9 101

82 èowardHaHtypologyHofHhealthWrelatedHinformalHcreditjHanHexplorationHofHborrowingHpracticesHforH
payingHforHhealthHcareHbyHtheHpoorHinHsambodiaYHBMCdHealthdServicesdResearchVH2012VHabVHchc 2.9 11

81 àhortHandHlongHtermHretentionHinHantiretroviralHcareHinHhealthHfacilitiesHinHruralH“alawiHandH
ZimbabweYHBMCdHealthdServicesdResearchVH2012VHabVHddd 2.9 19

80 qreHuxpertH—atientsHanHéntappedHResourceHforHqRèH—rovisionHinHàubWàaharanHqfricaoYHAIDSdResearchd
anddTreatmentVH2012VHb0abVHgdigah 2.3 36

79 uffectivenessHandHacceptabilityHofHdeliveryHofHantiretroviralHtreatmentHinHhealthHcentresHbyHhealthH
officersHandHnursesHinHuthiopiaYHJournaldofdHealthdServicesdResearchdanddPolicyVH2012VHagVHbdWi 2.4 32

78 “anagementHofHshronicHtiseasesHinHàubWàaharanHqfricajHsrossWvertilisationHbetweenHxyVZqytàHandH
tiabetesHsareYHJournaldofdTropicaldMedicineVH2012VHb0abVHcdicab 2.4 36

77 qddressingHaccessHbarriersHtoHhealthHservicesjHanHanalyticalHframeworkHforHselectingHappropriateH
interventionsHinHlowWincomeHqsianHcountriesYHHealthdPolicydanddPlanningVH2012VHbgVHbhhWc00 3.4 288

76 àimplifiedHtoolsHforHmeasuringHretentionHinHcareHinHantiretroviralHtreatmentHprogramHinHuthiopiajH
cohortHandHcurrentHretentionHinHcareYHPLoSdONEVH2012VHgVHecheee 3.7 6

75 —reventionHofHmotherWtoWchildHtransmissionHofHxyVHandHtheHhealthWrelatedH“illenniumHtevelopmentH
woalsjHtimeHforHaHpublicHhealthHapproachYHLancetrdTheVH2011VHcghVHbhbWd 40 187

74 –utcomesHofHantiretroviralHtreatmentHprogramHinHuthiopiajHretentionHofHpatientsHinHcareHisHaHmajorH
challengeHandHvariesHacrossHhealthHfacilitiesYHBMCdHealthdServicesdResearchVH2011VHaaVHha 2.9 43

73 èheHxealthHàystemsHvundingH—latformjHysHthisHwhereHweHthoughtHweHwereHgoingoYHGlobalizationdandd
HealthVH2011VHgVHaf 10 18

72 èheHgrowingHcaseloadHofHchronicHlifeWlongHconditionsHcallsHforHaHmoveHtowardsHfullHselfWmanagementH
inHlowWincomeHcountriesYHGlobalizationdanddHealthVH2011VHgVHch 10 46

71 —ositiveHspillWoverHeffectsHofHqRèHscaleHupHonHwiderHhealthHsystemsHdevelopmentjHevidenceHfromH
uthiopiaHandH“alawiYHJournaldofdthedInternationaldAIDSdSocietyVH2011VHadHàupplHaVHàc 5.4 26
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70 èheHxyVZqytàHepidemicHinHsubWàaharanHqfricajHthinkingHaheadHonHprogrammaticHtasksHandHrelatedH
operationalHresearchYHJournaldofdthedInternationaldAIDSdSocietyVH2011VHadHàupplHaVHàg 5.4 10

69 RehabilitationHofHreadingHinHolderHindividualsHwithHmacularHdegenerationjHaHreviewHofHeffectiveH
trainingHprogramsYHAgingrdNeuropsychologyrdanddCognitionVH2011VHahVHg0hWcb 2.1 18

68 sompositionHofHpluralisticHhealthHsystemsjHhowHmuchHcanHweHlearnHfromHhouseholdHsurveysoHqnH
explorationHinHsambodiaYHHealthdPolicydanddPlanningVH2011VHbfHàupplHaVHic0Wdd 3.4 45

67 èacklingHhealthHworkforceHshortagesHduringHantiretroviralHtreatmentHscaleWupWWexperiencesHfromH
uthiopiaHandH“alawiYHJournaldofdAcquireddImmunedDeficiencydSyndromesdnw999oVH2011VHegHàupplHbVHàa0iWab3.1 23

66 èreatmentHofHhypertensionHinHruralHsambodiajHresultsHfromHaHfWyearHprogrammeYHJournaldofdHumand
HypertensionVH2011VHbeVHbdaWi 2.6 12

65 sommunityHhealthHinsuranceHschemesHOHpatientHsatisfactionWWevidenceHfromHyndiaYHIndiandJournaldofd
MedicaldResearchVH2011VHaccVHd0Wi 2.9 14

64 xealthHisHmoreHthanHinfluenzaYHBulletindofdthedWorlddHealthdOrganizationVH2011VHhiVHeciWd0 8.2 8

63 KeepingHhealthHfacilitiesHsafejHoneHwayHofHstrengtheningHtheHinteractionHbetweenHdiseaseWspecificH
programmesHandHhealthHsystemsYHTropicaldMedicinedanddInternationaldHealthVH2010VHaeVHad0gWab 2.3 31

62 èowardHuniversalHaccessHtoHxyVHcounselingHandHtestingHandHantiretroviralHtreatmentHinHuthiopiajH
lookingHbeyondHxyVHtestingHandHqRèHinitiationYHAIDSdPatientdCaredanddSTDsVH2010VHbdVHebaWe 5.8 64

61 èranslatingHknowledgeHintoHpolicyHandHactionHtoHpromoteHhealthHequityjHèheHxealthHuquityHvundH
policyHprocessHinHsambodiaHb000Wb00hYHHealthdPolicyVH2010VHifVHb00Wi 3.2 26

60 sommunityHhealthHinsuranceHinHwudalurVHyndiaVHincreasesHaccessHtoHhospitalHcareYHHealthdPolicydandd
PlanningVH2010VHbeVHadeWed 3.4 31

59 srowdingHoutjHareHrelationsHbetweenHinternationalHhealthHaidHandHgovernmentHhealthHfundingHtooH
complexHtoHbeHcapturedHinHaveragesHonlyoYHLancetrdTheVH2010VHcgeVHad0cWe 40 28

58 ”urseHmanagementHofHxyVWinfectedHpatientsYHLancetrdTheVH2010VHcgfVHa0ecWd 40 1

57 xumanHresourceHaspectsHofHantiretroviralHtreatmentHdeliveryHmodelsjHcurrentHpracticesHandH
recommendationsYHCurrentdOpiniondindHIVdanddAIDSVH2010VHeVHghWhb 4.2 15

56 —reventingHiatrogenicHpandemicsHofHpanicYHtoHitHinHaH”ysuHwayYHBMJrdTheVH2010VHcd0VHcc0fe 5.9 12

55
ésingHtargetedHvouchersHandHhealthHequityHfundsHtoHimproveHaccessHtoHskilledHbirthHattendantsHforH
poorHwomenjHaHcaseHstudyHinHthreeHruralHhealthHdistrictsHinHsambodiaYHBMCdPregnancydanddChildbirthVH
2010VHa0VHa

3.2 164

54 qttritionHofHxyVWinfectedHindividualsHnotHyetHeligibleHforHantiretroviralHtreatmentjHdoHweHcareoYH
TransactionsdofdthedRoyaldSocietydofdTropicaldMedicinedanddHygieneVH2010VHa0dVHfi0WbkHauthorHreplyHfibWc 2 4

53 vromHprojectHaidHtoHsustainableHxyVHservicesjHaHcaseHstudyHfromHZambiaYHJournaldofdthedInternationald
AIDSdSocietyVH2010VHacVHai 5.4 16

(2010-2011)
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52 àelfWreportedHseriousHillnessesHinHruralHsambodiajHaHcrossWsectionalHsurveyYHPLoSdONEVH2010VHeVHea0ic0 3.7 22

51 RapidHscaleWupHofHantiretroviralHtreatmentHinHuthiopiajHsuccessesHandHsystemWwideHeffectsYHPLoSd
MedicineVH2009VHfVHea0000ef 11.6 75

50 —ublicWsectorHqRèHinHtheHvreeHàtateH—rovinceVHàouthHqfricajHcommunityHsupportHasHanHimportantH
determinantHofHoutcomeYHSocialdSciencedanddMedicineVH2009VHfiVHaaggWhe 5.1 91

49 èreatingHdV000HdiabeticHpatientsHinHsambodiaVHaHhighWprevalenceHbutHresourceWlimitedHsettingjHaH
eWyearHstudyYHBMCdMedicineVH2009VHgVHcc 11.4 26

48 viveWyearHexperienceHwithHscalingWupHaccessHtoHantiretroviralHtreatmentHinHanHxyVHcareHprogrammeHinH
sambodiaYHTropicaldMedicinedanddInternationaldHealthVH2009VHadVHa0dhWeh 2.3 42

47 sommunityHhealthHworkersHforHqRèHinHsubWàaharanHqfricajHlearningHfromHexperienceWWcapitalizingHonH
newHopportunitiesYHHumandResourcesdfordHealthVH2009VHgVHca 4.6 164

46 èaskHshiftingjHtheHanswerHtoHtheHhumanHresourcesHcrisisHinHqfricaoYHHumandResourcesdfordHealthVH2009
VHgVHdi 4.6 179

45 qnHassessmentHofHinteractionsHbetweenHglobalHhealthHinitiativesHandHcountryHhealthHsystemsYH
LancetrdTheVH2009VHcgcVHbacgWfi 40 375

44 wlobalHresponsibilitiesHforHglobalHhealthHrightsYHLancetrdTheVH2009VHcgdVHf0g 40 3

43 àcalingWupHantiretroviralHtreatmentHinHàouthernHqfricanHcountriesHwithHhumanHresourceHshortagejH
howHwillHhealthHsystemsHadaptoYHSocialdSciencedanddMedicineVH2008VHffVHba0hWba 5.1 126

42 èheHPdiagonalPHapproachHtoHwlobalHvundHfinancingjHaHcureHforHtheHbroaderHmalaiseHofHhealthH
systemsoYHGlobalizationdanddHealthVH2008VHdVHf 10 142

41 qccessHtoHartemisininHcombinationHtherapyHforHmalariaHinHremoteHareasHofHsambodiaYHMalariad
JournalVH2008VHgVHif 3.6 87

40 sostHofHincreasingHaccessHtoHartemisininHcombinationHtherapyjHtheHsambodianHexperienceYHMalariad
JournalVH2008VHgVHhd 3.6 24

39 ympactHofHbaselineHhealthHandHcommunityHsupportHonHantiretroviralHtreatmentHoutcomesHinHxyVH
patientsHinHàouthHqfricaYHAidsVH2008VHbbVHbedeWh 3.5 36

38 xowHlabourHintensiveHisHaHdoctorWbasedHdeliveryHmodelHforHantiretroviralHtreatmentHRqRèSoHuvidenceH
fromHanHobservationalHstudyHinHàiemHReapVHsambodiaYHHumandResourcesdfordHealthVH2007VHeVHab 4.6 11

37 èheHcontributionHofHinternationalHhealthHvolunteersHtoHtheHhealthHworkforceHinHsubWàaharanHqfricaYH
HumandResourcesdfordHealthVH2007VHeVHai 4.6 38

36 “edicinesHwithoutHdoctorsjHwhyHtheHwlobalHvundHmustHfundHsalariesHofHhealthHworkersHtoHexpandH
qytàHtreatmentYHPLoSdMedicineVH2007VHdVHeabh 11.6 51

35 yndianHcommunityHhealthHinsuranceHschemesHprovideHpartialHprotectionHagainstHcatastrophicHhealthH
expenditureYHBMCdHealthdServicesdResearchVH2007VHgVHdc 2.9 63

Wim Van Damme
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34 WorldHsocialHhealthHinsurancejHstrengtheningHhealthHsystemsHinHlowWincomeHcountriesYHPLoSd
MedicineVH2007VHdVHeacg 11.6 8

33 –fferingHintegratedHcareHforHxyVZqytàVHdiabetesHandHhypertensionHwithinHchronicHdiseaseHclinicsHinH
sambodiaYHBulletindofdthedWorlddHealthdOrganizationVH2007VHheVHhh0We 8.2 124

32 ymprovingHaccessHtoHhospitalHcareHforHtheHpoorjHcomparativeHanalysisHofHfourHhealthHequityHfundsHinH
sambodiaYHHealthdPolicydanddPlanningVH2007VHbbVHbdfWfb 3.4 72

31 RapidHexpansionHofHtheHhealthHworkforceHinHresponseHtoHtheHxyVHepidemicYHNewdEnglanddJournaldofd
MedicineVH2007VHcegVHbea0Wd 59.2 143

30 èheHneedHforHstrongHgeneralHhealthHservicesHinHyndiaHandHelsewhereYHLancetrdTheVH2007VHcfiVHfchWi 40 3

29 xealthHsystemHstrengtheningHandHscalingHupHantiretroviralHtherapyjHtheHneedHforHcontextWspecificH
deliveryHmodelsjHcommentHonHàchneiderHetHalYHReproductivedHealthdMattersVH2006VHadVHbdWf 15

28 —aymentsHforHhealthHcareHinHyndiaYHLancetrdTheVH2006VHcfhVHbb0i 40 5

27 —overtyHandHuserHfeesHforHpublicHhealthHcareHinHlowWincomeHcountriesjHlessonsHfromHégandaHandH
sambodiaYHLancetrdTheVH2006VHcfhVHbbecWg 40 70

26 —ublicHsectorHnursesHinHàwazilandjHcanHtheHdownturnHbeHreversedoYHHumandResourcesdfordHealthVH
2006VHdVHac 4.6 20

25 èheHlandscapeHofHcommunityHhealthHinsuranceHinHyndiajHanHoverviewHbasedHonHa0HcaseHstudiesYHHealthd
PolicyVH2006VHghVHbbdWcd 3.2 58

24 qnHiatrogenicHpandemicHofHpanicYHBMJrdTheVH2006VHccbVHghfWh 5.9 57

23 àystˆ¤mesHdeHsantˆ'HdesHpaysHˆ HfaibleHrevenu´ jHversHuneHrˆ'visionHdesHconfigurationsHinstitutionnelles´ oYH
MondesdEndDeveloppementVH2005VHacaVHei 0.2 2

22 ReviewjHqytàHonHtheHqgendajHqdaptingHtevelopmentHandHxumanitarianH—rogrammesHtoH“eetHtheH
shallengeHofHxyVZqytàYHJournaldofdRefugeedStudiesVH2004VHagVHdhaWdhb 1.4

21 qccessHtoHhealthHcareHforHalloHéserHfeesHplusHaHxealthHuquityHvundHinHàotnikumVHsambodiaYHHealthd
PolicydanddPlanningVH2004VHaiVHbbWcb 3.4 81

20
vakeHantimalarialsHinHàoutheastHqsiaHareHaHmajorHimpedimentHtoHmalariaHcontroljHmultinationalH
crossWsectionalHsurveyHonHtheHprevalenceHofHfakeHantimalarialsYHTropicaldMedicinedanddInternationald
HealthVH2004VHiVHabdaWf

2.3 174

19 àtrengtheningHhealthHservicesHtoHcontrolHepidemicsjHempiricalHevidenceHfromHwuineaHonHitsH
costWeffectivenessYHTropicaldMedicinedanddInternationaldHealthVH2004VHiVHbhaWia 2.3 16

18 –utWofWpocketHhealthHexpenditureHandHdebtHinHpoorHhouseholdsjHevidenceHfromHsambodiaYHTropicald
MedicinedanddInternationaldHealthVH2004VHiVHbgcWh0 2.3 168

17 àcalingHupHaccessHtoHantiretroviralHtreatmentHinHsouthernHqfricajHwhoHwillHdoHtheHjoboYHLancetrdTheVH
2004VHcfdVHa0cWg 40 189

(2004-2007)
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16 èheHimportanceHofHrefugeeWhostHrelationsjHwuineaHaii0Wb00cYHLancetrdTheVH2003VHcfbVHege 40 8

15 satastrophicHhealthHexpenditureYHLancetrdTheVH2003VHcfbVHiifkHauthorHreplyHiig 40 14

14 —rimaryHhealthHcareHvsYHemergencyHmedicalHassistancejHaHconceptualHframeworkYHHealthdPolicydandd
PlanningVH2002VHagVHdiWf0 3.4 22

13 èherapeuticHfeedingHcentresHforHsevereHmalnutritionYHLancetrdTheVH2002VHceiVHbf0Wa 40 7

12 ”eedHforHcaesareanHsectionsHinHwestHqfricaYHLancetrdTheVH2002VHceiVHigdkHdiscussionHige 40 10

11 WhenHstaffHisHunderpaidjHdealingHwithHtheHindividualHcopingHstrategiesHofHhealthHpersonnelYHBulletind
ofdthedWorlddHealthdOrganizationVH2002VHh0VHehaWd 8.2 66

10 toHpatentsHpreventHaccessHtoHdrugsHforHxyVHinHdevelopingHcountriesoYHJAMAdsdJournaldofdthed
AmericandMedicaldAssociationVH2002VHbhgVHhd0WakHauthorHreplyHhdbWc 27.4 14

9 “eningococcalHimmunisationHinHwhanaYHLancetrdTheVH2000VHceeVHbbebkHauthorHreplyHbbebWc 40 1

8 xowH’iberianHandHàierraH’eoneanHRefugeesHàettledHinHtheHvorestHRegionHofHwuineaHRaii0WifSYH
JournaldofdRefugeedStudiesVH1999VHabVHcfWec 1.4 13

7 “ethyleneHblueHandHfatalHencephalopathyHfromHackeeHfruitHpoisoningYHLancetrdTheVH1999VHcecVHafbc 40 4

6 voodHrationsHforHrefugeesYHLancetrdTheVH1998VHceaVHabacWd 40 23

5 uffectsHofHaHrefugeeWassistanceHprogrammeHonHhostHpopulationHinHwuineaHasHmeasuredHbyHobstetricH
interventionsYHLancetrdTheVH1998VHceaVHaf0iWac 40 52

4 slinicalHalgorithmHforHmalariaHinHqfricaYHLancetrdTheVH1996VHcdgVHacbgWacbh 40 11

3 èheHglobalHchallengeHofHtuberculosisYHLancetrdTheVH1994VHcddVHhieWf 40 7

2 èheHs–VytWaiH—andemicjHtiverseHsontextskHtifferentHupidemicsâ��xowHandHWhyoYHSSRNdElectronicd
JournalV 1 1

1 àurfingHsoronaHwavesHâ��HinsteadHofHbreakingHthemjHRethinkingHtheHroleHofHnaturalHimmunityHinH
s–VytWaiHpolicyYHFwvvvResearchVaaVHccg 3.6
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